2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075697

 Entity Ndme

UMP CORPORATION

Principal Place of Busingss
6262 S.W. 40TH STREET

2
MIAMI FL 33155

Mailing Address

P.O. BOX 522048
MIAM! FL 33152

2. Principa: Place of Business

3. Malling Address

Suite, Apt# etc

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90115 036 ***150.00

AR AW

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Nurmier 65‘0?67898 Applicd For
MNot Appliceble
Zi Countr Zi Countr ;
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERREIRA, ARTURO A
Street Address (P.O. Box Number is Not Acceptabie)
6262 S.W. 40TH STREET
#26
MIAMI FL 33155 ‘
City Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE |
Signature, typed o printed rame of registered agent and tite T agalicanle INGTE: Regstersd Agent signatc rcouired when refnstat ~gb DATT
9. This corporation is efigible to satisfy its Intangible FILE MOWI FEE IS $150.00 . - ‘
K - : wp Ay _ s . 10. Election Campaign Financing
Tax filing requirement and elects o do so. After R4V 1, 2007 Fee will be $556.00 ‘ o2 v $5.00 way 5e

(See criteria on back} il viake Check Payable 1o Department of Sigle Hrust Fund Gontribution Addecto Fees
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 I
TITLE P 1 Dalete re [ Change [ Additen
NAME FERREIRA, ARTURG A MAME
STReEr s00Ress | 6262 S.W. 40TH STREET, #26 STREET ADDRESS
CIFY-ST-2IP M'AN" FL 33155 Gy S1-2IF
TILE [ pelete TITLE [ ) charge 73 Adein
HNEME MAE
STREET AODRESS STREST ADDRESS
SITe-ST-ZIP CiTy 5727
TITLE [ Deets TITLE [J Crange 7] Addition
NaE WAME
STRECT ADDRESS STREET ADCRESS
CIry-57-71 GITY-ST- 21
TILE ] Delete T [ Change [ Addition
HAME, NAME
STREET ADCRESS STREET ADCRFSS
CITY-ST-EP CITY- 5T- 2P
TITLE U] Delete TILE [ Crange [ Acditon
NAME NAE
STREET ADDRESS STREF™ ADDRESS
Y -51-2iP CITY-5T- 2P |
TITLE ) oelese TILE M Cramgs [ Additen
HAKTE NAME
STREET ADDRESS STREET ADDRTSS
CITY-5T-2iP CITY-ST-21P !

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 112.07(2)(1), Florida Statutes. | fursher carity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 ar B.ock 12
changed, or on an attachment with an address, with all othor likgempowered.

(A Iee D Fenee 2@ 4 /23/or

I
SIGNATURE yﬂrm‘:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynre Firone §

3oy ?@ws?

feree

CR2E034 {10/00}



